
FCC Form 55) 
f>cc..:mbcr 20 1:1 

A pprowd b) OM B 
3060-01! 19 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or po11ions of all sections 

Form mu~t be submitted to lJSAC ancllil~d with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31"1 (Amzual~)') 

South Dakota 

State 
tAll Utgihl.- r. t.·,·wnmUIII<'•Ili0/1.\' ( 'wt i. t IETCJ ""'·'' fJIU\'td\' II C!'tlitint/IIHI {rnm tor euclt \'((I((' Ill u·/uclt it {II 01 ttl('\ L!t..!me 1'l'l1'1c't'). 

391674 

Stud) Area Code(s) (SAC) 

llolding Company Name(s) 

Afliliatt:d ETCs (include name~ and SAC1·. aflach 
additional sheets i(necessary) 

Roberts County Telephone Coop. Assn. 

ETC Name(s) 

DBA. Marketing or Other Branding Name(s) 

f'rm·idc· a li•·toj'.tfl ETC< tluu arc aflilwtc!d 11'1/h t/1<· Npnrtwg ETC .-1/)ifia/illll .<ltllll he cf,•rc' l'lllltt,•d in a, ,·urdclll! ,. 11tlfr ••'• lion .lt]Jc~frh, 
( ·,.mm11nif'mmn< Act. That St'ciWII •h:fine> · <~i]ifiot.· .. a; ··of'<'~'""' rlurr 1d11·et 1~1· nt tmilrN tll'/ vu·n• or controls. t< Oll'll<'d ttr commfl.:d br. ot 
i~ 1111<f .:t W IIIIIIOII 111\'llt!rsfup ur, IJ/1/raf wttlr. llll••th,·r p.r<on . .. .J 7 U.S.C ~ J 53r::J. See al.<o .J i C.F.R. ,\ 7fi. I :oo 

For purposes of this tiling. an oflil.'er is an occupant of a position lisk'd in the an ick of incorporation. anicks of 
formation. or other similar legal document. An officer is a person who occupies a position spccilicd in the corporate 
by-laws (or partnership agrccmcnl). and would typically be president. vice presidcnt for operations. vice president for 
finance, comptrol ler. treasurer. or <t comparable position. If the tiler is a sole proprietorship. the Cl\\ ncr mu!>t sign the 
certification 

Section I : .-11/ ETC,· iHUST COMPLETE SECTION 1-/uitia/ Certijkmiou 

I ccn it)· that the compan~ listed abo'vc has certification proct:durt:s in place either to: 

A) Review inc(>me and program-based el igibil ity documt:ntation prior to enrolling a consumer in the Lifeline 
program. and that. to th.:: be:,t o( Ill) knuwlcdgc. the company was presented with documentation of each 
consumer's houscholr.J in..:nmc: and/or program-based eligibi lity prior to his or her enrollmem in Lifel ine ur 

B) Confirm conMtmcr cligihility h~ rdying upon access to a state database am!. or notict: or l!ligibilit; frnm th~ 
state l.itdi ne administrator prior w enrolling a consumer in the Lifeline program. 

I am an officer of' the .:omp.any named above. I cllll authnriz~r.J to make this cenilication for the Study Arc:a( s) 
listed above. Initial ..£:: 



n 't . r unn 555 
I kc~mher ~0 I J 

S~clitHl ::!: All ETC.~ Ml 'ST CO.\IPU;'T/; SECrJO.'\' 2- Ammal Recertijicatintr 
nu /Ill( t.·m t' 1'/tlf'/\ ( nltllllll \ II (/II F7 (' /w, nnthing /()report Ill II ~·tlltl/1111. l 'flf('f' (I ::t'rfl 

r -
A II (' 

'\um~r uf 'umbC'r uf I lnh Cbi~t~td on 'urnh..r or Sub>cri~n cbi~Md 

)'.utr.c rl~rs ( 'b irncd on f'thruan H 'C l'onn(s) J'l7 on lht Fthruary FCC f'orlll(s) 
hhruar) H (' Fnnnh) JY7 ur currrnl torm 555 ~97 th• t " t rt' lnlllal~ rnrolln l in 
ur currtnl Form !'55 calendar )t'ar prm ldrd to currtnl Form 555 calu dn yn r 
r•lcndar) car \\ lrtlinr Kr~lltrs 

I ..... 1~ 0 1 

Approved b~ OMB 
J060-0!! I Q 

/ni/l,tlthc t l'l't{/hut/111/.\ bt!loll tltur CIJifJ(l 111_1 (J/1/' E.TC untl ( OIIIJIII'tl'/"t' tublt·.l t'Uf'I"!'~JIOIIlllllg ( IJ till' ("('l'tiliwtimt hduw. ni'JII!IIIIiiiJ.: 
on tit,· ~lUll'. IJOT/1 C£R71f'/( 'A flO\' A .-1.\'/) 8 .11A )'A N'L l 

A) I ccnit~ that the compan~ listed abo\e ha:. procedure:. in place to rcccnit)· the continu.:d cligibilit) of all of its 
Lifeline subscribers. anJ that. to the best of m~ 1-.nO\dedg.l!. the compan} obtained signed ccni tlcations from all 
::.ubscriber:. aucsting to their Clllllinuing digibilit) for I i !~line. Results arc provided in the chan belo\\. I am an 
nf1i<:cr of the compan) named ahtm: I am :wthori7cd to m:Jkc this cenitication for the Stud' Area(s ) listed above. 
Init ial (' \ . 

l> l I' - D-1 (j It = tF·dil ( 

:"umh~r or ' u mht·r of :"umbt t· of '\on- :>. u mber of :'\ umhtr of ~u~~rih~t') :-iurnber or 
~uh,t•ribc r·s E r< Suh~rrihC I') Respundin;! Suh~crihcr~ Oc--t'nrull td or !'>ull!lcribt~ \\ hu 
( unt;~t·C rd [)irccll) l{~~tlll mli n~: 111 

Sul~clihc r-.. Re~pundin~: Th111 Schtd ultd ( O ht u~- Ut'-Enrolled Prior 
to l{ct"t'rtir~ H< C'on111 r1 The~ .\n· :-io Enrolled as a Hc,ult ur lu Rcct rtificlll ion 
E li 11i hil i~ T hn>URh I flD!!U rli~:ihlt" "on-Rupon•t or .\ ucmpl 
\ll t\llltiun j I ncli!!ibilit~ 

II l .:.• _ ___L : <' ~ t -- -
\:'\ O!O R 

In rhc '/ltl< ,. h t·ltm·. plnt'f! /1\ttltc JII'OJ.:nllll c!tgihilitl dat.t >tm rn''· ,,u, h II' ETC u n n< '" u 'IIlii' tluwl>aw tmd or IWIICI' of 
l'llgtl>dlt1· /rum rh,• ,,taft' Lill'lino· udm1111~frctlor or tlw U111n•nal S!'rdc-.· Aclmtmstrcttil 't' Cm11111111.1 fl 'S. ICJ. unci imlicu/(' (nr .,·ltidt 
quultl\ mg pmgnJIII., ( e.g .. SN.-1 I' . . ~SI 1 tlti'.•C .10/11'<1'.1 are 11.\I'U 111 l 't'l'lf, ,,,_,,.,.,hl'r cl~l!ihilifl·. l(nny n(.l'lll11cril>l!n ar, · 
su/>.,,·qm·ntlr comuucd rlm·r t(l /)) rite r.rc ·in Wlullempr 1" n·t t•rrt/1 t>ll!:fhtlif.L rltow .nth.Knh.-r.l .1/l/lu/t/ ht' li.,tt'tl in col1111111~ {) 
tltnmglt I ell' apprniii'ICIW umlttnt 111 coll!mns .ltltmttglt I. 

BJ lcertit}· thai the compan~ li:.ted above has procedures in place to rl!-cenily consumer el igibility b) relying on 

---:--:--:-:--~~--:-~---:----=----:::-:---------:--:----:----:-____ . Results an: 
pro,ided in the chan belo\\ . I am an officer of the compan) named above. I am authorized to make this 
certification for the Stud) Area(sl listed abO\ e. Initia l __ 

J " l 

:'\umhe r of Sum(ribf~ ;\u mbrr ur :\ umbtr of Subsclihcrl! Who 
Who~r f. lieihilit) w :b ~uh,crihcrs 0 f•Enroll rd or [)r-Enrollrd Prior to 
Hc1 icn ctl Rr State ~cht• tl uktl hr be llt ... En rollcd ~~ ~ Rccertific11tion ,\lttmpt 
,\ dmini,lr;r tn r Hm rh uf Findin)! of lneligibilit) b~ 

n (' .\ ere~ 111 Eli~:ihili l~ Stwte \ tlministr1110r. ETC .\ cu·o,s lu 
ll ~1:111r h~ t 'S.\C' Eli;:ib ilit) lhrla or l'S \ C 

0 !l 0 

()I{ 

(') 1 ccnit) that Ill) Ctllllpan) J id not daim federal lo" im:omc ~upport tor an) Lifeline :.ubscribcr:. tor the Februal) 
1-<1rm 497 dma month for the cun·ent Form 555 cah!ndar }Car. I am an officer of th~ company named above. I am 
authori7ed to mal...: thi:. ccrti tication fM 1he Study ArealS) listed above. Initial 

2 



I 

I<.Ti om1:':i:i 
lkccrnhcr 2013 

Secuon J . ILl t:TC.S .\ICS1 CO.\IPLt T£ SECT/OX 3 D('· t'nm/1 pc•rce11W~c· 
II hut i.\ t/IC' pac:entage ofsubsuiber.. de-enrolled for tlli.\ I:.TC! 

,, :\ () I'= :1\ + 0 
'um~ror 'umbu or Su~ri~rs ~um~r ofSu~rilw" Total 'um~r of 
~u lht·ritwr- I IJimctl lk- f.nroll~d ur 1)<-. t:n roll~ or Sub.t· riMn llf- t:nrull~ 
on hbru•0 H < M htdultd roM rn-- Schrdulrd to ~ lx· or St·h~ukd 10 he- l)f.f. 

rurnl(') -''17 f.nrullrd a' a R~ull of F.nrollrd L'. R~uu or nroll~ 

'\un-RNpon<~ nr • f"indin~ or lnrlitihilih 
l nfl l &lhilh~ 

1/·ro'" ( olumn IJ l1•1vm ( t•lwmr lfJ f f "'"'' ( olunw A J 

10 2 0 2 

Appro,c!d b~ OMR 
.3060-081 <) 

Q =((I' - \1 ) • 1041) 

Prrnn ta~tr of Subscribrrs 
()f.. Enroll~ or Schrduktlto 
bt llc--Enrullt'tl th•t ,..,. 
naim<'ll on thr 
hhruaf) HT • onnt'l ~97 

- 20% 

S~ction-l : /\LL ETCS MUST COM PLETE APPROPRIATE CHECK ROX: PRE-P/\ID ETCS MUST 
COMPLFTE ALL OF SECTION -l 

J., tire ETC Prt•-Paid'! 

}'c'.' D So Il l f I l're-Pou/1·: I ( · doex m>t ti\SC''·' rw coflt •c·t a 1110111h(1'jec• from itf Li{i.•llllf! subscrthcrs) 

l(n'.'· rec cwcl1he 1/ttmlu.:rvfsubscrihef:" til.'-enrvlled.fi:Jrllon-ttsage by month in columnS belo11• . 

.Yon-C. 'uge Result.\ Applh-able to Pre-Puid ETC'<: 

H s 
Month Subscribers Dc-f.nrollcd for Non-llsael' 

.lanu::m 
Februnr) 
f\ larch 
April 
May 
June 
l!!!L_ __ 
AUt!USI 
September 
October 
Novcrnb<'r 
December 

Signature Block: . II. I /:res .If(. ST CO.\IPU:.T£ SIGSATURt· Flfi.DS 

0) :.igning helm\. 1-.:crtif~ thntthe wmpan) listed above i:. in compliance" ith all federal Lifeline ce11itlcation 
procedures. I am an orticcr of the compan) named abo, c. I am authorized to mal.c this ccrtilication for the Srudy 
Area(s) listt:J above 

3 



F<T Form 555 
Dt:l'cllltx:r 201 ; 

~i t!natur~ of OJ1kcr 

Accounting Manager 
Titk ofOflic~r 

Jessica Meyer 
Pt:rson Completing this C'cnilio.:ation Form 

ETC Identification 
SA C - E f l ' Name 

--

-

Holding Com :>any Name(s) 
SAC l loiJing Compall\ :--:arne 

,. 

DBA, M<lrketing or Other Branding Name(s) 
SAC Name 

- ·- - -

- -
' 

4 

t\pprOH!d b~ OMB 
3060~0M 1') 
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I 
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l 


